ANHYDROUS AMMONIA VESSEL PRESSURE TEST REPORT
NORTH DAKOTA DEPARTMENT OF INSURANCE

BOILER INSPECTION DIVISION
SFN 51232 (Rev. 5-2010)

Name of Owner

Location of Vessel

Pressure Test Made By

Manufacturer

Year Built

National Board Number

Serial Number

Work Order Number

Reason for Test

TEST DATA RE-TEST DATA
Required Test Pressure PSIG PSIG
Actual Test Pressure PSIG PSIG
Test Temperature 0 0F
Test Gauge (ID or SN)
Test Gauge (Range) to PSIG to PSIG
Test Gauge (Calibration) Date: Date:
Test Pressure Held For Minutes at MAWP or PSIG

Test Made By (Testing Firm Representative)

Date

Test Witnessed and Accepted By (Commissioned Inspector)

Date

Remarks

SEND COPY OF REPORT TO COUNTY COMMISSION AND TO THE FOLLOWING:

North Dakota Insurance Department
Boiler Inspection Program

1701 South 12th Street
Bismarck, ND 58504
(701) 328-9607

North Dakota Department of Agriculture
Plant Industries Division

600 East Boulevard Avenue, Dept. 602
Bismarck, ND 58505-0020

(701) 328-1500
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